_ MISSOURI DIVISIGN' OF HEALTH — STANDARD CERTIFICATE OF DEATH  ~£3=013187
OEPARTMENT OF PUBLIC MEALTH :NQ!WE'L FARE , Eﬂi!ﬁ liﬂiﬁ:uﬁn i Lﬁmngmm_’ . 33‘52 STATE FILE NUMBER

. . ReqlstraﬂF‘T —_—
DO NOT WRITE .
ONTHIS STUB ~  AMENGED

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whern decessed (ived. If institution: Remdence befors
VS 300 a. COUNTY . ) a. STATE M| GSOUR | b COUNTY admission}.

Rev..4/59

b. C(l)‘l;( (f outside corporate limits, give TOWMSHIP only) Length of stay in 1b [ ColTY Inside: Limits
-OR . . . ‘
TOWN  ST. LQUIS, MISSOURI 26 'DAYS TOWN  ST. LOUtS Yes [} No [
¢ FULL NAME OF (1f NOT in hospital, give lotarion) Intide Limits d. STREEY {1f cuside, give Iocation) Resids-on Farm

Nevmution VAH, ST. LOUIS, MO. Yoot Ne DO APPRESS mho1 BLOW Yos (1 Mo 1Y

3. NAME OF DECEASED First Middle Last, 4. DATE Month Doy Year

{Tyipe or print} C. DENNELL DEATH MARCH 20 1963

TE'AMENDED .

"l

ERNEST
5 SEX 6. COLOR-OR RACE ‘| 7. Married L)X MNever Married [J |8: DATE GF BIRTH | 9- AGE [lost birthday) | IF UNDER | YEAR. IF.UNGER:24 HR.
MALE . WHFTE widowed [] Divorced [ 1,0/21 /88 . Yl‘l Months ,Dgys.l Hours Min.

T0a. USUAL QCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS'OR INDUSTRY| i1. BIRTHPLACE {City ‘and state or country) | 12. CITIZEN OF WHAT COUNTRY

“ie ekl BEREE ey | _ CRYSTAL CITY, MO. USA
132, FATHER'S NAME ] 13b. MOTHE_R-’S N&A!DEN NAME 14. NAME:QF EUS:&_AND OR WIFE
EOWARD DENMELL ADA BECKET THERESA DENNELL

15. WAS'DECEASED EVER IN U.S. ARMED FORCES? * - 17. INFORMANT Address

(s, nagprggrkniown)] (1 yex,giye yar or dates of scrv THERESA DENNELL SEE 2D

18. CA“SE OF  DEATH (Enter only ane cause per line Tor tar; oY T INTERVAL BETWEEN' ~
PART- |. DEATH WAS CAUSED BY: ONSET- AND .DEATH

‘IMMEDIATE CAUSE (a) mONGHOPNmom

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Lﬁ_

o
.

:

o

DOCUMENT

Condmons if any, DUE TO (b)
which® gave risa'to
abova cause (a),

stating ‘the under. . POST -OPERATIVE HELOW KNEE AMPUTATION (R) LEZ

lying cauvse last.. DUE TO (c)

PART 1., OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the: terminal PART 1. If  dacassad was. female ~was:
disease condition given in PART |’ {a} there a pragnancy in last 90 days.

,-‘,f\\ ID_Yes‘DNoIDUnknqwn.

15, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE | -20b. DESCRIBE HOW INJURY OCCURRED. [Enter nafure of injury in PART | or PART- 11 of item 18.)
RF D? R = 0 D b
YESPY NO [

20c. TIME.OF-- Houl  Menth, Day, Year
INJURY a.rm.
p.m.

20d. INJURY, OCCURRED 20e. PLACE OF INJURY .{e.g.,.in or. about homu, "20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] . farm; factory, street, office bldg.] etc) :
NOT WHILE'AT WORK. El

’ 21. JA"GH}IP" the d 1sed f’-""‘" zéz?}é6‘% S 00.—3-@_&3——5nd last 'saw)éia,iuliw on 3/20/63

..Death occurred -at. =2 ~__m on the date stated above, and to.the. best of my-’knowledge,,from the causes stated.

22a; SIGNATURE ‘ {Deg Zr tirle) 22b. ADDRESS’ . 22c. DATE SIGNED

POST CERERRAL VASCULAR ACCIDENT ¢ MYQCARDIAL INFARCTION.
]

MEDICAL CERTIFICATION

. OR
TYPEWRITER RIBBON

USE BLACK. INK

SHOULD READ

D uip. VAH, ST, LOUIS, MO. 3/21/63

'23(‘NAMEKOF CEMETERY OR CREMATORY 23d. LOCATION (Cirv town, of :O\.rmy) {State)

*

3/22/63 National Cemetery = Louis €Co. Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE:RECD. BY LOCAL REG 26 %JIGN
I hn L, Ziegenhein & Sons 7027 Gravois MAR 22 1983 JM /7?

BY AFFIDAVIT OF

CITEM NO.




- LR S

| STATEMENT BY LICENSED EMBALMER

I'-.he;‘eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by_ Student Embalmer No.

working undér my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).
i If émbalmed by a.STUDENT, he also shall sign in his OWN handwriting. . -+~

If this body is not embalmed fact should be so stafed ubove o

[P -

Y




